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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Zﬁ}‘p \'\.ﬂc \ne

DOCEMENT NUMBER: N_igoocoo 509 d
The enclosed Articles of Amendment and fee are submitted tor filing.

Please resurn all correspondence concerning this matter to the following:

Davd U dige \ 0O\ rd\{ Cj ¥

(Name Oi'Cofﬁfl{‘l Person)

Z2ecp Hade 1o

(Firm/ Company)

DG Py St

{Address)

dacksauvtle Fé. 39008

(City/ State and Zip Code)

\Sr\tr & L,&

F-nuil adddss: (m be used for fiure '1nmyll

)Sd’ rA _pAAsAZ Al Ca™

réport llO[Iﬁ(.ZI nop)

For further intormation concerning this matter, please call:

Dasd  Uawdagn - w Tod S4y 140

{Name of(‘lo“u'\ct Person) {Area Code)  (Davtime Telephone Number)
Enclosed s a check for the following wmount made payable w the Florida Department of State:

lﬂs.‘dl"ilingl:cc [3$43.75 Filing Fee & [0$43.75 Filing Fee & [3$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, ¥1, 32314 2661 Execuiive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
ol
Zera Yate  \a
{Name of Corporation as currently filed with the Florida Dept. of State)

NIL00600 E097

{Document Number of Corporation (it known)

Purscant to the provisions of section 6 17,1006, Florida Statutes, this Florida Not For Profic Corporation adopts the following
amendmentis to its Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

The new
“Company” or “Co. " may not be used in the nume,

mame muest he distinguishable und contain the word “corporation” or “incorporated ™ or the abbreviation “Corp, " or “Ine”

B. Enter new prineipal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

.

Enter new mailing address, ifapplicable:
(Muiting address MAY BE A4 POST GFFICE BUX)

— ~3
o S
CE—=
rE &= T
= =
e .
Oz N —
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the ,‘3,"1..; - .
new registered agent and/or the new registered office address: i z I ] l
=
-
, . _ = O
Name of New Registered Agen: — ——
b -
= -~
‘r“m =
(Florde street address)
New Registered Office Addresy:
. Florida
(Cinvg

(“ip Cede)
New Registered Agents Signsture, if changing Registercd Agent:
Fhereby aceepi the appoiniment as registered agent,

tam familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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i aménding the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and

address of each Officer und/or Director being added:
fAtach additional xheets, §f necessaryy
Please note the officer director titde by the fivstletter of the office ride:

I' - Presiddent. UV Viee Presiden; 1 Treasurer; S= Secretary; L= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Fxecurive Ogticer: CFO = Chief Financial Officer. If an oglicer/director holds more than one title, list the first letter of each office

held Presicdhent. Treaswrer, Director waonld be P11,

Changes shoudd be noted in the following manner. Currenidv John Doe is listed s the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is named the V and 5. These should be nored as John Doe. PT as a Chanyge,

Mike Jones, Voas Remove, and Sallv Smith, S17as an Add.

Example:

N CUhange [ lohn Doe

N Remove v Mike Jones

N Add sV Sally Smith
Tvpe of Action Title Name

(Check Oney

Iy Change _V_P_ S‘\-‘ﬁc. v b_n"*r‘ff“

Address

2641 Pha S

dd

A
_; \ _ Remowve

2y Change \"P M,ﬁ g).,_;te_

Add

_K_ Remove
.

3 Cluinge

Ja c& o }iu("l Ff_{r

_2494) Pl ST

ack cpuu: &7 Ly

-

DGLp(_ Phem ST

_yd Machacl Umlﬂ\#l“
_x_ Add

Remose

4) Chungy

Fﬂf'(;‘ Sc;v’u*}q (—f'ft'—/

Add

Remaove

3 Change
Add
_ Remove
1l Change
Add

Remove
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F. Ifzimending or adding additional Articles, enter change(s) here:
(arach additional sheets, if necessarvy.  (Be specificy
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The date of each amendment(s) adoption: .1t other than the
date this document was signed.

Frfective date if applicable: fg \ \% ‘_\B

1 -
thos moke than 90 davs after amendmeni file date)

Note: I1the date inserted in éhis block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effeetive date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O the amendmenys) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sutlicient for upproval,

%j There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board ot directors.

Dated l{ } I‘S}IS

Signature 4—9 }’1«—-’{)"4

(By the chiirman of vice chairman of the board. president or other oiticer-it directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

“A.&.A \)nuot.qcp{-ﬂ—

{Typed or printed name of person signing)

P(S s‘/!f—

(Title of person signing)
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